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INNOVATTONS

ANEWSLETTER OF THE INNOVATIONS IN FAMILY PLANNING SERVICES (IFPS) PROJECT

Government Advocates
Informed Choice

APRIL 1, 1996 indeed is a very
important day for the National
Family Welfare Programme.
After almost five decades of its
implementation through a stra-
tegy concentrating on contra-
ceptive targets, with continuing
emphasis on sterilisation and
provision for cash incentives to
acceptors and providers, India’s
family planning programme
finally became target-free on
this day.

This changein approach has
been promoted in recognition
of the fact that contraceptive
targets and cash incentives do
not go hand-in-hand with popu-
lation control and quality
of services. Many state
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Auxiliary Nurse Midwife providing family
planning services toa client.
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governments, including the
Government of Uttar Pradesh,
have received very good
grades for sterilisation under
the National 20-Point Pro-
gramme. However, this statisti-
cal success has not been re-
flected in the population growth
pattern in the states.

The decision to make the
programme target-free was not
taken overnight. As a first step,
the Government of India did not
fix contraceptive targets for the
states of Kerala and Tamil Nadu
during 1995-96, while in other
states one or two districts were
made target-free. In Uttar
Pradesh, the districts of Sitapur
and Agra were declared target-
free in 1995-96.

This approach
was welcomed be-
cause it has been
felt that the pro-
gramme was bound
down by numerical
statistics. A large
part of the target
was being achieved
in the last three
months of the
financial year. Most
of the sterilisation
operations were

L]
-
=
L]
-
-
-
-
-
L]
L]
w
™~
-
L |

[T TR E LR
et o YT |

;r-illli..".'

".'-‘.:iiilllillii"""""'.‘l‘.
‘.-..'.-‘..“liii-rllll'l‘l

e
y AR EARRER sanEEER .-".“".iﬁillI
: '*‘**.1|..|¢t'ninilﬁi- .-‘....ypllll'lilli pllll"'*.‘::::,..‘p--;ldJIIiI'i::*"':‘_..'..,;.-.;p|rl*

i R L R

B e T i o T A R e T T pr T T L L LA R R

being carried out in very large
camps with little attention given
to health and fertility factors.
Data reveal that operations
were carried outin cases where
the mothers had already given
birth to at least four to five chil-
dren. Sterilisalion was being
used as a last resort by women
to escape from further un-
wanted births. Since the
authorities were too busy
racing towards targets, little at-
tention was given to counsel-
ling clients and offering them
choice of other contraceptives.
Therefore, possible prevention
of births may have been neg-
lected and there has been no
perceptible reduction in the
population growth rate.

One reason for the initial
euphoria on the new family
planning approach was that
everyone thought there was no
need to work. Since targets had
been withdrawn, there were no
goals against which perform-
ance could be judged. In fact
the situation is just the oppo-
site. Since the numerical tar-
gets have been removed, an
alternative system of getting
estimates of levels of accep-
tance has to be introduced. This
exercise is to be carried out by
the grassroot workers, in con-
sultation with the community. It
is expected that such an
exercise will reflect the real
needs of the community which
will thereafter be met by the
family planning setup with the
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formulation of an action plan to
be worked out at the Primary
Health Centre (PHC) level.
The action plan will take into
considerationthe needs assess-
ment generated by grassroot
workers and the community. It
will cover all activities of family
welfare, including requirement
of materials and supplies and a
well-planned strategy to achieve
objectives. The grassroot work-
ers will need to carry out door-
to-door surveys to assess the
demand. The survey should in-
volve the local non-governmen-
tal organisations, primary school
teachers, pradhans and pan-
chayat members. The plan
should also involve the village
community and take into con-
sideration all medical facilities
including indigenous systems of
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medicine. The district family
welfare plan will be the totality
of all plans formulated at the 1!
PHC level. The District Plans  ©
will formulate the state family =
welfare plan. Itis expected that %
this approach will meet the
various demands of the com- -
munity and notjust be anumeri- -
cal exercise. It is also hoped '
that this target-free approach 11!
will reach the ultimate goals, -
thatof controlling populationand
introducing an era of small, *
healthy and happy families.
Sumita Kandpal -::

Principal Secretary, Medical,
Health, Family Welfare and ,':E:
Medical Education, |+ :
Government of U.P. "'E:
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